To better understand the organisation of care for older persons, statistics are being collected under the auspices of the Atlas project. 1 One goal of this project is to reduce the imbalance between 'disease information' and 'resource information', an imbalance that is a significant impediment in planning mental health services, particularly for older persons (defined as persons >60 years). Lack of information on resources also hampers efforts made by non-governmental organisations (NGOs), professional associations and consumer groups to motivate the improvement of mental health care services and to highlight any needs specific to older persons.
This paper presents some results from the project's African segment. The methodology has been described elsewhere, 1 and some preliminary results have already been presented.
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Data and analysis
Preliminary research conducted by the authors [1] [2] [3] [4] has already produced the following information, by country:
• demographic distribution: total and >60 years
• life expectancy at birth
• total expenditure on health as a percentage of the gross domestic product (GDP) and the per capita total expenditure on health at the then official exchange rate (both for 2002)
• identification of the NGOs in each country that are active in the field of mental disorders in old age (psychiatry, neurology, geriatrics/gerontology, and consumers of health services).
The first three data groups were taken from the World Health As shown in Table I, A survey culling data from the websites of the World Psychiatric Association, 6 Alzheimer's Disease International (ADI), 9 the
International Association of Gerontology and Geriatrics (IAGG) 8 and the World Federation of Neurology (WFN)7 enabled us to conclude that:
• 9 countries had at least 1 national association of psychiatry
• only 1 country (South Africa) had a section addressing psychiatry for the elderly in the national psychiatric association
• 9 countries had an organisation with membership of the ADI
• only South Africa had a national association that is a member of the IAGG
• 4 countries had a national association of neurology.
These results showed that 22% of African countries had at least one association able to represent the interests of professionals concerned with mental health in old age and the elderly themselves, which corresponds with the demographics and conditions of the region. The creation and development of such
NGOs is necessary to foster good mental health promotion and care for old people.
Required actions for mental health in old age
The 
Conclusion
Africa has a low proportion of older persons in its population (4.7% of total population), and a low life expectancy at birth Mental health for all ages should become a priority issue in public agenda throughout the region. It is important to already be able to offer good care to the existing older populations and at the same time be flexible enough to adapt a care system that reflects the specific local needs of each country. 
Provide treatment in primary care
Recognise mental health of old persons as a component of primary care.
Include the recognition and treatment of common mental disorders in old age in training curricula of all health personnel.
Provide refresher training to primary care physicians in contact with old persons.
Develop locally relevant and adapted training materials in psychiatry of the elderly.
Make psychotropic drugs available
Ensure availability of all essential psychotropic drugs to old persons in all health care settings.
Give care in the community
Deliver mental health care for older people in the community by personnel specifically trained and working in adapted structures.
Refer patients to an old-age psychiatry service when further opinions and advice are needed and/or for direct specialist care. At least one service of this kind should exist in each country where the proportion of old people in the population becomes significant.
Develop mental health care services to ensure the promotion of mental health and the prevention and early identification of mental disorders. These services should include the assessment, diagnosis and multidisciplinary management of care to people with all kinds of mental disorders in old age.
Organise care services in such a way that they are readily available and accessible to individual patients together with their families and caregivers. These services should be flexibly interlocking, overlapping and integrated to provide a unified system for continuing care and best possible quality of life.
Move old people with mental disorders out of inappropriate institutional settings.
Educate the public
Public campaigns against stigma and discrimination concerning old people.
Support NGOs in public education on topics concerning old people.
Involve communities, families and consumers
Promote the formation of self-help groups to support individual patients, together with families and caregivers.
Fund schemes for NGOs and mental health initiatives in the field of psychiatry of the elderly.
Establish national policies, programmes and legislation
Revise legislation based on current knowledge on human rights considerations concerning old people.
Ensure that mental health programmes and policies sufficiently take into account the mental health needs of old people.
Ensure that the budget for mental health care is sufficient to cover the mental health needs of old people.
Develop human resources
Train psychiatrists and psychiatric nurses in psychiatry of the elderly.
Ensure that specific topics on psychiatry of the elderly are included in graduate and postgraduate courses for health professionals involved in the care of old persons.
Develop training and resource centres.
. Link with other sectors
Develop programmes to prepare people for retirement.
Ensure that the courts respond appropriately to the needs and rights of old persons.
Develop support for NGOs related to psychiatry of the elderly.
. Monitor community mental health
Include mental disorders in the elderly in basic health information systems.
Survey the specific group of old persons.
Support more research
Conduct studies in primary health care settings on the prevalence, course, outcome and impact of mental disorders in old people in the community.
